Dbcket No.: 



DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter claimed and for which a patent is sought on the 
invention entitled PORTABLE MEDICINE UOUID JET SPRAYING AND INJECTING DEVICE the 
specification of which 

[ ] is attached hereto [ ] was filed on as Application Serial No. and was 

amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability in accordance 
with Tide 37, Code of Federal Regulations, Section 1.56(a). 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365 (b) of any foreign application(s) for patent 
or inventor's certificate, or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or of any PCT intemational application having a filing date before 
that of the application on which priority is claimed. 

Prior Foreign Applicatioti(s): Foreign Filing Date 

Number Countty Month /Day / Year 

10-2003-85432 Republic of Korea Nov/28/2003 



I hereby claim the benefit imder 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 
AppU<;^tiQyi Nmnber(s): Filing Dat e (Month /Day /Year) 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application (s), or 365(c) of any PCT 
intemational application designating the United States of America, listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States or PCT intemational application in 
the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior 
application and the national or PCT intemational filing date of this application. 

Prior U. S. Application 

or PCT Patent Number Filing P ate (Month /Day /Year) Patent Patent Number (if applicable) 



I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
wiUfid false statements and the like so made are punishable by fine or imprisonment, or both, xmder Section 1001 of 
Tide 18 of the United States Code and that such willful false statements may jeopardize the validity of the 



application or any patent issued thereon. 



I hereby appoint the following attomey(s) and/or agent(s) associated with Customer Number 54610 with full power of substitution and 
revocation, to prosecute this application and to transact all business in the Patent and Trademark Office connected therewith. Direct all 
CprregpQn^^CC t9 CMStPmCT Nptnber 3461Q. 



Full name of sole or first inventor: Bang, Gi-Hwan 



Inventor's signature: y^l "Pi^ 


Date: </ . ^ . ^ 


Mailing Address: Michelanchereville D-2002, Jeong-Ja Dong 180, Boon-Dang Gu, 


Seong-Nam City, 


Kyeong-Ki, Do 




Citizenship: Republic of Korea 


Residence Address 




(only if different from mailing address): 






Full name of joint inventor(s): 


Inventor's signature: 


Date: 


Mailing Address: 


Citizenship: 


Residence Address 




(only if different from mailing address): 






Full name of joint inventor(s): 


Inventor's signature: 


Date: 


Mailing Address: 


Citizenship: 


Residence Address 




(only if different from mailing address): 






Full name of joint inventor(s): 




Inventor's signature: 


Date: 


Mailing Address: 


Citizenship: 


Residence Address 




(only if different from mailing address): 






Full name of joint inventor(s): 


Inventor's signature: 


Date: 


Mailing Address: 


Citizenship: 


Residence Address 




(only if different from mailing address): 






Full name of joint inventor(s): 


Inventor's signature: 


Date: 


Mailing Address: 


Citizenship: 


Residence Address 




(only if different from mailing address): 





